
•.•>} 
** J 

: ji; 

s ir^:r 

n •tr^* 

i 
Ss 

&; 
V- ;.^ 

' LS . ^ • PennitNo. G-10 

.p-H-— pM © 5L' ^ ^ 

ili 
tiifeSS 
I--.-- 1-

• Sender Please print your name, address, and ZIP+4 jix.thls box • 

Robert Werner o~n 
Envircniiientai Protection Agency, RegSQ E 
Supcrfund Division, 6SF-TE ' 
1445 Ross Avenue 
DaUas, Texas 75202 - M'--" . 
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52273i339 

SENDER; COMPLETE THIS SECTION 1 
COMPLETE THIS SECTION ON DELIVERY | 

• Complete Items 1,2, and 3. Also cornplete 
item 4 if Restricted Delivery Is de^red. 

• Print your name and address on the reverse 
so that we can return the card to you. ^ 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Si^^ Agent 
• Addressee 

• Complete Items 1,2, and 3. Also cornplete 
item 4 if Restricted Delivery Is de^red. 

• Print your name and address on the reverse 
so that we can return the card to you. ^ 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

4. Revived by (PnnMA/ame^ C Date cf . 

LfAnvr^Krd 3^9-/h 

• Complete Items 1,2, and 3. Also cornplete 
item 4 if Restricted Delivery Is de^red. 

• Print your name and address on the reverse 
so that we can return the card to you. ^ 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. D. Is delivery address different from Item 1? U 

If YES. enter delivery address below: D N° 1. Article Addressed tc: 

Valero Refming-Texas, L.P. 

One Valero Way • 
San Antonio, Texas 78249-1616 v-i 

D. Is delivery address different from Item 1? U 
If YES. enter delivery address below: D N° 1. Article Addressed tc: 

Valero Refming-Texas, L.P. 

One Valero Way • 
San Antonio, Texas 78249-1616 v-i 

3. Service Type 
• Certified Mall • Express Mall 
• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Dcfra Fee; • Yes 

(Transfer from serv/ce /abeQ 

i PS Form 3811, February 2004 
Domestic Return Receipt 


